The successive changes in the 4 (Fig. 10) with an attack of acute rheumatism in which his heart is said to have been affected; but he was subsequently able to play football without suffering from breathlessness. Three weeks prior to admission he had a sore throat; a week afterwards he had pain and stiffness in the shoulder joints, and, later, pain in the knees and ankles. One week before admission he began to have attacks of breathlessness which prevented sleep.
He was admitted to hospital on 8/1/31 with pain and swelling in the knee joints, some of the inierphalangeal joints, and shoulder joints. He was pale, and the effort of talking was sufficient to produce dyspnoea. The cardiac dulness was of normal size; friction was heard at the base of the heart and along the left border. There was a small area of impaired resonance with diminished air entry at each pulmonary base. Three days later, although pericardial friction was still audible, the cardiac dulness was larger and suggested an effusion. The first electrocardiogram was obtained 011 16/1/34, eight days after admission and five days after signs of effusion were first noted (Fig. 14) ; it showed positive displacement of By 3/2/34 his temperature was normal and friction had disappeared, but there was still considerable increase in the cardiac dulness, the right border being two inches from the mid-line while the left border was in the nipple line. During the next fortnight the effusion was gradually absorbed, and by the date of the second electrocardiogram (22/2/34), the area of cardiac dulness was within normal limits, 110 adventitious sounds were audible, and the pulse-rate was 70 to 80.
The electrocardiogram (Fig. 15) Relapsing pericarditis with effusion and probably adhesions.? Male, aged 10. Two weeks before admission he had an attack of epigastric pain lasting half on hour. A week later he had a second attack and was noted to be feverish; at the same time he began to have stiffness in the legs and breathlessness 011 exertion. There was a history of scarlet fever at the age of 5, but no rheumatic history.
He was admitted to hospital 011 17/12/32 with fever (temperature 102?) and a rapid pulse (130) . The upper and right borders of the cardiac dulness were normal, but the left border extended beyond the nipple line, reaching 3| inches from the mid-line; pericardial friction was audible at the base of the heart and a systolic murmur at the mitral area. There were signs of collapse of the lower lobe of the left lung. Albert A. Fitzgerald Peel
The first electrocardiogram was made three days later when the physical signs were unchanged (Fig. 16) (Fig. 17) 
